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  ﭼﻜﻴﺪه 
 درﻣﺎن، ﻋﺪم و ﻋﺪم ﺗﻮﺟﻪ ﺻﻮرت در و اﺳﺖ ﻋﻤﻮﻣﻲ ﺳﻼﻣﺖ ﻋﻤﺪه ﻣﺸﻜﻞ ﻳﻚ ﻣﺎدران اﻓﺴﺮدﮔﻲ :اﻫﺪاف ﻣﻘﺪﻣﻪ و
 ﻣﺎدر ﺳﻪ ﻫﺮ از ﻛﻪ ﻧﺤﻮي ﺑﻪ اﺳﺖ دﻫﻨﺪه ﻫﺸﺪار ﺑﺮﻧﺪ ﻣﻲ رﻧﺞ اﻓﺴﺮدﮔﻲ از ﻛﻪ ﻣﺎدراﻧﻲ آﻣﺎر. اﺳﺖ ﺟﺪي ﺑﺴﻴﺎر آن ﭘﻴﺎﻣﺪﻫﺎي
 ﻣﻴﺘﻮاﻧﺪ ﻛﻪ ﻛﻨﺪ ﻣﻲ ﺗﺠﺮﺑﻪ را ﻋﻼﺋﻤﻲ و ﻫﺎ ﻧﺸﺎﻧﻪ، ﻣﻴﺸﻮد اﻓﺴﺮدﮔﻲ دﭼﺎر ﻣﺎدر ﻳﻚ ﻛﻪ زﻣﺎﻧﻲ. ﻣﻴﺸﻮد اﻓﺴﺮدﮔﻲ دﭼﺎر ﻧﻔﺮ ﻳﻚ
 درﻣﺎن ﺗﺤﺖ اﻓﺴﺮده ﻣﺎدران از درﺻﺪ 08 ﺑﺎ وﺟﻮد درﻣﺎن ﻣﻮﺛﺮ اﻓﺴﺮدﮔﻲ ﭘﺲ از زاﻳﻤﺎن،. ﮔﺬارد ﺗﺎﺛﻴﺮ ﻧﻴﺰ ﺧﺎﻧﻮاده اﻋﻀﺎي روي
 و ﺗﺸﺨﻴﺺ ﺟﻬﺖ اﻓﺰار ﻣﻮﺑﺎﻳﻞ ﻧﺮم ﻃﺮاﺣﻲ اﺳﺖ، اﻓﺰاﻳﺶ ﺑﻪ رو ﻫﻮﺷﻤﻨﺪ ﻫﺎي ﮔﻮﺷﻲ از اﺳﺘﻔﺎده ﻛﻪ آﻧﺠﺎ از. ﻧﻤﻴﮕﻴﺮﻧﺪ ﻗﺮار
ﺑﻪ ﻣﻮﺑﺎﻳﻞ  اﻓﺰار ﻧﺮم ﻳﻚ ﺗﻮﺳﻌﻪ و ﻃﺮاﺣﻲ ﻫﺪف اﻳﻦ ﭘﮋوﻫﺶ ﻟﺬا .ﺷﻮد واﻗﻊ ﻣﻮﺛﺮ ﺗﻮاﻧﺪ ﻣﻲ اﻓﺴﺮده ﻣﺎدران ﺑﻬﺒﻮد ﺑﻪ ﻛﻤﻚ
  ﺑﻮد. اﺳﺘﻔﺎده از اﻳﻦ ﻧﺮم اﻓﺰار ﻣﻮﺑﺎﻳﻞ ﺗﺎﺛﻴﺮ ارزﻳﺎﺑﻲ وﻣﺎدر  ﺑﻬﺒﻮد ﺑﻪ ﻛﻤﻚاﻓﺴﺮدﮔﻲ ﭘﺲ از زاﻳﻤﺎن،  ﺗﺸﺨﻴﺺ ﻣﻨﻈﻮر
 ﻣﻨﻄﺒﻖ ﺑﺎ ﮔﺎﻳﺪﻻﻳﻦ6931-7931ﺑﻮد ﻛﻪ در ﺳﺎل  ﻛﻴﻔﻲ(-)ﻛﻤﻲﺗﺮﻛﻴﺒﻲﻣﻄﺎﻟﻌﻪ  اﻳﻦ ﭘﮋوﻫﺶ ﻳﻚ :ﻫﺎروش 
اﻧﺠﺎم ﻓﺎز  5در  ﺗﺪوﻳﻦ ﺷﺪه ﺑﻮد ﺳﺎزﻣﺎن ﺧﺪﻣﺎت ﺑﻬﺪاﺷﺖ روان آﻣﺮﻳﻜﺎﻛﻪ ﺗﻮﺳﻂ اﻓﺴﺮدﮔﻲ ﭘﺲ از زاﻳﻤﺎن ﻣﺎدران 
  ﺷﺪ. 
در ارﺗﺒﺎط ﺑﺎ اﻓﺴﺮدﮔﻲ ﭘﺲ از ﺑﻪ ﻣﻨﻈﻮر ﺷﻨﺎﺳﺎﻳﻲ ﻧﻴﺎز اﻃﻼﻋﺎﺗﻲ ﻣﺎدران اﻓﺴﺮده  ،ﺗﺤﻠﻴﻠﻲ -ﺗﻮﺻﻴﻔﻲ ﻣﻄﺎﻟﻌﻪ ﻳﻚ 1ﻓﺎز اول
ﺟﻬﺖ وﻳﺰﻳﺖ ﺑﻪ ﻣﻄﺐ ﻫﺎ و ﻣﺮاﻛﺰ  ﻛﻪ ﺟﺎﻣﻌﻪ ﻣﻮرد ﻣﻄﺎﻟﻌﻪ ﻣﺎدراﻧﻲ ﺑﻮدﻧﺪﺑﻮد.  و ﻣﻮاﻧﻊ درﻣﺎن اﻓﺴﺮدﮔﻲ از دﻳﺪﮔﺎه آﻧﻬﺎزاﻳﻤﺎن  
ﻫﻔﺘﻪ از زاﻳﻤﺎن ﻣﺎدر، داﺷﺘﻦ ﻧﻤﺮه  6-4، ﺳﭙﺮي ﺷﺪن ﺑﻪ ﻣﻄﺎﻟﻌﻪ ﻣﻌﻴﺎر ورود ﻣﺎدران ﺑﻬﺪاﺷﺘﻲ ﺷﻬﺮ ﻛﺮﻣﺎن ﻣﺮاﺟﻌﻪ ﻣﻲ ﻛﺮدﻧﺪ.
ﻧﻤﻮﻧﻪ  ﺻﻮرت ﺑﻪ ﻫﺎ و ﻣﺮاﻛﺰ ﺑﻬﺪاﺷﺘﻲ ﻣﻄﺐ ، رﺿﺎﻳﺖ ﺑﻴﻤﺎر ﺟﻬﺖ ﺷﺮﻛﺖ در ﻣﻄﺎﻟﻌﻪ ﺑﻮد.31ﺗﺴﺖ اﻓﺴﺮدﮔﻲ ادﻳﻨﺒﺮگ ﺑﺎﻻﺗﺮ از 
ﺳﺎده )ﻗﺮﻋﻪ ﻛﺸﻲ( اﻧﺘﺨﺎب ﺷﺪﻧﺪ. ﺣﺠﻢ ﻧﻤﻮﻧﻪ ﺑﺎ اﺳﺘﻔﺎده از ﻣﻄﺎﻟﻌﺎت ﻣﺸﺎﺑﻪ و ﻓﺮﻣﻮل ﻛﻮﻛﺮان ﻣﺤﺎﺳﺒﻪ ﮔﺮدﻳﺪ.  ﮔﻴﺮي ﺗﺼﺎدﻓﻲ
 ﺑﻪ ﻣﻨﻈﻮر .ﺷﺪ اﺳﺘﻔﺎده ﻓﺎرﺳﻲ ﻧﺴﺨﻪ ادﻳﻨﺒﺮگ زاﻳﻤﺎن از ﭘﺲ اﻓﺴﺮدﮔﻲ ﺳﻨﺠﺶ ﻣﻘﻴﺎس از اﻓﺴﺮده ﻣﺎدران ﺷﻨﺎﺳﺎﻳﻲ ﺟﻬﺖ
ﺑﻮد، اﺳﺘﻔﺎده ﺷﺪ. ﻪ ﻛﻪ ﺗﻮﺳﻂ ﭘﮋوﻫﺸﮕﺮ ﻃﺮاﺣﻲ ﮔﺮدﻳﺪه ﺳﻨﺠﺶ ﻧﻴﺎزﻫﺎي اﻃﻼﻋﺎﺗﻲ ﻣﺎدران از ﻳﻚ ﭘﺮﺳﺸﻨﺎﻣﻪ ﻧﻴﻤﻪ ﺳﺎﺧﺘﺎرﻳﺎﻓﺘ
ﺑﺎ اﺳﺘﻔﺎده از آزﻣﻮن آن ﭘﺎﻳﺎﻳﻲ  وﻧﻔﺮ ﻣﺘﺨﺼﺺ اﻧﻔﻮرﻣﺎﺗﻴﻚ ﭘﺰﺷﻜﻲ  2ﭙﺰﺷﻚ و ﻧﻔﺮ رواﻧ 3ﭘﺮﺳﺶ ﻧﺎﻣﻪ ﺗﻮﺳﻂ رواﻳﻲ ﻣﺤﺘﻮاي 
ﺑﺎ اﺳﺘﻔﺎده از آﻣﺎر و  SSPSﻧﺮم اﻓﺰار  ﺑﺎﺗﺠﺰﻳﻪ و ﺗﺤﻠﻴﻞ داده ﻫﺎ . (  28.0=r) ﻣﻮرد ﺗﺄﻳﻴﺪ ﻗﺮار ﮔﺮﻓﺖ tseter-tsetآﻣﺎري 
  .)آزﻣﻮن ﻛﺎي اﺳﻜﻮﺋﺮ، وارﻳﺎﻧﺲ ﻳﻚ ﻃﺮﻓﻪ، آزﻣﻮن ﺗﻲ زوﺟﻲ( اﻧﺠﺎم ﺷﺪﺗﻮﺻﻴﻔﻲ )ﺑﺮرﺳﻲ ﻣﻴﺎﻧﮕﻴﻦ، درﺻﺪ ﻓﺮاواﻧﻲ( و ﺗﺤﻠﻴﻠﻲ 
 ﺧﺪﻣﺎت اراﺋﻪ از ﺳﻼﻣﺖ ﻣﺮاﻗﺒﺖ ﺗﻴﻢ ﺗﺠﺎرب ﺗﺒﻴﻴﻦ و ﺷﻨﺎﺳﺎﻳﻲﺑﻪ ﻣﻨﻈﻮر ﺑﻪ روش ﺗﺤﻠﻴﻞ ﻣﺘﻨﻲ ﻳﻚ ﻣﻄﺎﻟﻌﻪ ﻛﻴﻔﻲ  2ﻓﺎز دوم
ﺷﻬﺮ ﻛﺮﻣﺎن  ﺑﻬﺪاﺷﺘﻲ درﻣﺎﻧﻲ ﺳﻼﻣﺖ ﻓﻌﺎل در ﻣﺮاﻛﺰ ﻣﺮاﻗﺒﻴﻦﺟﺎﻣﻌﻪ ﻣﻄﺎﻟﻌﻪ، ﺑﻮد.  زاﻳﻤﺎن از ﭘﺲ اﻓﺴﺮدﮔﻲ ﻛﻨﺘﺮل و ﭘﻴﺸﮕﻴﺮي
ﺑﻪ ﺷﺮﻛﺖ در ﻣﻄﺎﻟﻌﻪ  ﻞﻳﺑﻪ ﺳﺆاﻻت ﻣﺼﺎﺣﺒﻪ و ﺗﻤﺎ ﻳﻲﭘﺎﺳﺨﮕﻮ ﻳﻲﺗﻮاﻧﺎ، ﻣﺎه ﺗﺠﺮﺑﻪ ﻛﺎر ﺷﺶﺣﺪاﻗﻞ : ﻣﻌﻴﺎر ورود ﺑﻪ ﻣﻄﺎﻟﻌﻪ ﺑﻮد.
دﺳﺘﺮﺳﻲ ﺑﻪ ﻣﺮاﻗﺒﻴﻦ ﺳﻼﻣﺖ اﻧﺘﺨﺎب ﺷﺪﻧﺪ و در ﻣﺮاﻛﺰي ﻣﺮﻛﺰ( ﺑﻪ ﻣﻨﻈﻮر  61ﺗﻤﺎم ﻣﺮاﻛﺰ ﺑﻬﺪاﺷﺘﻲ درﻣﺎﻧﻲ ﺷﻬﺮ ﻛﺮﻣﺎن ). ﺑﻮد
ﺷﻴﻮه ي ﺟﻤﻊ آوري داده ﻫﺎ،  ﻛﻪ ﻣﺮاﻗﺒﻴﻦ ﺳﻼﻣﺖ ﺗﻤﺎﻳﻞ ﺑﻪ ﻫﻤﻜﺎري داﺷﺘﻨﺪ، داده ﻫﺎ ﺗﺎ رﺳﻴﺪن ﺑﻪ اﺷﺒﺎع ﺟﻤﻊ اوري ﮔﺮدﻳﺪ.
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 ﺗﺤﻠﻴﻞ miehenarG & namdnuL ﻣﺤﺘﻮاي ﺗﺤﻠﻴﻞ روش ﺑﺎ ﻫﺎ دادهﻣﺼﺎﺣﺒﻪ از ﻧﻮع ﻋﻤﻴﻖ و ﻧﻴﻤﻪ ﺳﺎﺧﺘﺎر ﻳﺎﻓﺘﻪ اﺳﺖ. 
  .ﻧﺪﺷﺪ
 ﻣﺤﺘﻮاي و ﻫﺎ ﺗﻮﺻﻴﻪ ﺷﻨﺎﺧﺘﻲ، رﻓﺘﺎردرﻣﺎﻧﻲ روش ﺑﺎ ارﺗﺒﺎط در ﻣﻮﺟﻮد ﻫﺎي دﺳﺘﻮراﻟﻌﻤﻞ ﻣﻄﺎﻟﻌﻪ ﺑﺎ، 3ﻓﺎز ﺳﻮمدر 
ﻳﻚ ﻧﺮم اﻓﺰار ﻣﺒﺘﻨﻲ ﺑﺮ ﺗﻠﻔﻦ ﻫﻤﺮاه ﺑﺮاي ﺳﻴﺴﺘﻢ  4ﻓﺎز ﭼﻬﺎرمدر  .ﮔﺮدﻳﺪ اﺳﺘﺨﺮاج اﻓﺰار ﻧﺮم در ﺗﻮﺳﻌﻪ ﺟﻬﺖ ﻻزم
  و ﺟﻬﺖ اﺳﺘﻔﺎده در اﺧﺘﻴﺎر ﺟﺎﻣﻌﻪ ﭘﮋوﻫﺶ ﻗﺮار ﮔﺮﻓﺖ. ﻋﺎﻣﻞ اﻧﺪروﻳﺪ ﺑﺮ اﺳﺎس ﻧﺘﺎﻳﺞ ﻓﺎز اول و ﺳﻮم ﻃﺮاﺣﻲ 
ﺑﻬﺒﻮد ﻣﺎدران ﻣﺒﺘﻼ ﺑﻪ اﻓﺴﺮدﮔﻲ ﭘﺲ از زاﻳﻤﺎن در ﻳﻚ ﻣﻄﺎﻟﻌﻪ ﻗﺒﻞ و ﻣﻴﺰان ، ﻣﺪاﺧﻠﻪ ايدر ﻳﻚ ﻣﻄﺎﻟﻌﻪ  5ﻓﺎز ﭘﻨﺠﻢ
ﺷﻬﺮ  ﺑﻬﺪاﺷﺘﻲ درﻣﺎﻧﻲﺑﻌﺪ ﻛﻨﺘﺮل ﺷﺪه ﻣﻮرد ارزﻳﺎﺑﻲ ﻗﺮار ﮔﺮﻓﺖ. ﺟﺎﻣﻌﻪ ﻣﻄﺎﻟﻌﻪ، ﻣﺎدران ﻣﺮاﺟﻌﻪ ﻛﻨﻨﺪه ﺑﻪ ﻣﺮاﻛﺰ 
ﻫﻔﺘﻪ از  6-4ﻣﻌﻴﺎر ورود ﻣﺎدران ﺑﻪ ﻣﻄﺎﻟﻌﻪ، ﺳﭙﺮي ﺷﺪن ﺪ. ﺪﻧﻛﻪ ﺑﻪ دو ﮔﺮوه ﻣﺪاﺧﻠﻪ و ﻛﻨﺘﺮل ﺗﻘﺴﻴﻢ ﮔﺮدﻳﺑﻮدﻧﺪ ﻛﺮﻣﺎن 
ﺟﻬﺖ دﺳﺘﺮﺳﻲ  ، رﺿﺎﻳﺖ ﺑﻴﻤﺎر ﺟﻬﺖ ﺷﺮﻛﺖ در ﻣﻄﺎﻟﻌﻪ ﺑﻮد.31زاﻳﻤﺎن ﻣﺎدر، داﺷﺘﻦ ﻧﻤﺮه ﺗﺴﺖ اﻓﺴﺮدﮔﻲ ادﻳﻨﺒﺮگ ﺑﺎﻻﺗﺮ از 
ﻣﺮﻛﺰ ﺑﻪ ﺻﻮرت ﻫﺪﻓﻤﻨﺪ و ﻳﻚ ﻣﺮﻛﺰ ﺗﺼﺎدﻓﻲ( اﻧﺘﺨﺎب ﺷﺪ.  2ﻣﺮﻛﺰ ) 3ﻣﺮﻛﺰ ﺑﻬﺪاﺷﺘﻲ درﻣﺎﻧﻲ ﺷﻬﺮ ﻛﺮﻣﺎن  61ﺑﻪ ﻧﻤﻮﻧﻪ ﻫﺎ، از 
ﺑﺮاي  ﺗﻌﻴﻴﻦ ﮔﺮدﻳﺪ. ﻧﻔﺮ 83ﺑﺮاي ﻫﺮ ﮔﺮوه ﻣﺪاﺧﻠﻪ و ﻛﻨﺘﺮل  ﺣﺠﻢ ﻧﻤﻮﻧﻪ ﺑﺎ اﺳﺘﻔﺎده از ﻣﻄﺎﻟﻌﺎت ﻣﺸﺎﺑﻪ و ﻣﺤﺎﺳﺒﺎت آﻣﺎري
 ﺗﺸﺨﻴﺺ اﻓﺴﺮدﮔﻲ ﭘﺲ از زاﻳﻤﺎن ﻣﺎدران از ﻧﺴﺨﻪ ﻓﺎرﺳﻲ ﭘﺮﺳﺸﻨﺎﻣﻪ ادﻳﻨﺒﺮگ اﺳﺘﻔﺎده ﮔﺮدﻳﺪ. ﺑﺮاي ﺗﺠﺰﻳﻪ و
 ﻣﻦ وﻳﺘﻨﻲ و ﺿﺮاﻳﺐ ﭘﻴﺮﺳﻮن و اﺳﭙﻴﺮﻣﻦ، ، ﺗﻲ زوﺟﻲوﻳﻠﻜﺎﻛﺴﻮنﺗﺤﻠﻴﻞ داده ﻫﺎ از آﻣﺎرﻫﺎي ﺗﺤﻠﻴﻠﻲ ﺷﺎﻣﻞ آزﻣﻮن ﻫﺎي 
  اﺳﺘﻔﺎده ﺷﺪ. 
ﺑﻪ اﻃﻼﻋﺎت درﺧﺼﻮص اﻓﺴﺮدﮔﻲ   (%77ﺳﻮم از ﻣﺎدران اﻓﺴﺮده ) دوﻣﻄﺎﻟﻌﻪ ﻧﺸﺎن داد ﻛﻪ ﺑﻴﺸﺘﺮ از  اولﻧﺘﺎﻳﺞ ﻓﺎز  :ﻳﺎﻓﺘﻪ ﻫﺎ
ﺑﻪ ﺟﺴﺘﺠﻮي اﻃﻼﻋﺎت ﻣﻲ ﭘﺮداﺧﺘﻨﺪ.  "ﻫﺮ روز"%(55ﭘﺲ از زاﻳﻤﺎن ﻧﻴﺎز داﺷﺘﻨﺪ و ﺑﻴﺸﺘﺮ از ﻧﻴﻤﻲ از ﺷﺮﻛﺖ ﻛﻨﻨﺪﮔﺎن )
(، اﻃﻼﻋﺎت ﭘﻴﺮاﻣﻮن ﺷﻴﻮه %15ﺑﻴﺸﺘﺮﻳﻦ ﻧﻴﺎز اﻃﻼﻋﺎﺗﻲ آﻧﻬﺎ ﻣﺮﺗﺒﻂ ﺑﺎ: ﻣﺮاﻗﺒﺖ از ﻧﻮزاد و ﺟﻠﻮﮔﻴﺮي از اﺛﺮات اﻓﺴﺮدﮔﻲ ﺑﺮ ﻧﻮزاد )
ﺑﺮﻧﺎﻣﻪ ﻳﻚ  ﺗﻮﺳﻌﻪﺑﻴﺸﺘﺮﻳﻦ وﻳﮋﮔﻲ ﻫﺎي ﻣﻮرد ﻧﻈﺮ ﻣﺎدران ﺑﻪ ﻣﻨﻈﻮر ﺑﻮد.  (%34(، ﻧﺸﺎﻧﻪ ﻫﺎي اﻓﺴﺮدﮔﻲ )%74) ﻫﺎي درﻣﺎﻧﻲ
(، اراﺋﻪ درﻣﺎن ﻫﺎي %36اﻓﺴﺮدﮔﻲ ) ﺑﺎ راﺑﻄﻪ در ﻓﺮد ﺑﻪ اﻃﻼﻋﺎت ﺑﺮاي اﻓﺴﺮدﮔﻲ ﭘﺲ از زاﻳﻤﺎن ﺑﻪ ﺗﺮﺗﻴﺐ: اراﺋﻪ ﺗﻠﻔﻦ ﻫﻤﺮاه
 %(05اﻣﻜﺎن ﺗﻌﻴﻴﻦ ﻛﺮدن ﺷﺪت اﻓﺴﺮدﮔﻲ ) و (%25ﻃﺮﻳﻖ ﻣﻮﺑﺎﻳﻞ )(، اﻣﻜﺎن ﺑﺮﻗﺮاري ارﺗﺒﺎط ﺑﺎ ﭘﺰﺷﻚ از %55ﻣﺸﺎوره اﻳﻲ)
  ﺑﻮد.
 اراﺋﻪ ﺳﺎﺧﺘﺎري ﻫﺎي ﭼﺎﻟﺶ اﻓﺴﺮدﮔﻲ، اﻳﺠﺎد ﻋﻮاﻣﻞ اﻓﺴﺮدﮔﻲ، وﻳﮋه ﻣﺎﻫﻴﺖ) ﻃﺒﻘﻪ 4 ﻣﻄﺎﻟﻌﻪ، دوم ﻓﺎز ﺗﺤﻠﻴﻞ ﻓﺮآﻳﻨﺪ ﻃﻲ
 از ﻣﺸﻜﻼﺗﻲ اﻓﺴﺮده ﻣﺎدران ﺑﻪ ﺧﺪﻣﺎت اراﺋﻪ در. ﮔﺮدﻳﺪ ﻇﺎﻫﺮ( ﺧﺪﻣﺎت ﺑﻪ ﺑﺨﺸﻴﺪن ﺟﺎﻣﻌﻴﺖ و اﺳﺘﻤﺮار ﺑﻪ ﺗﻼشﻣﺮاﻗﺒﺖ و 
  ..داﺷﺖ وﺟﻮد اﻓﺴﺮدﮔﻲ از آﮔﺎﻫﻲ ﻋﺪم اﻓﺴﺮدﮔﻲ، ﺑﻪ ﻣﺮدم ﺑﺪ ﺑﺮﭼﺴﺐ دﻳﺪه، آﻣﻮزش ﻧﻴﺮوي ﻧﺪاﺷﺘﻦ ﺟﻤﻠﻪ
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ﺑﻮده ﻛﻪ ﺑﺎ  93,71ﻛﻪ در ﮔﺮوه ﻛﻨﺘﺮل، ﻣﻴﺎﻧﮕﻴﻦ ﻧﻤﺮه ادﻳﻨﺒﺮگ در اﺑﺘﺪاي ﺑﺎزه زﻣﺎﻧﻲ دو ﻣﺎﻫﻪ ﻧﺘﺎﻳﺞ ﻓﺎز ﭘﻨﺠﻢ ﻣﻄﺎﻟﻌﻪ ﻧﺸﺎن داد 
. ﻫﻤﭽﻨﻴﻦ در ﮔﺮوه ﻣﺪاﺧﻠﻪ، ﻣﻴﺎﻧﮕﻴﻦ ﻧﻤﺮه ادﻳﻨﺒﺮگ در اﺳﺖرﺳﻴﺪه  50,51ﻧﻤﺮه، در ﭘﺎﻳﺎن ﺑﺎزه زﻣﺎﻧﻲ دو ﻣﺎﻫﻪ ﺑﻪ  43,2ﻛﺎﻫﺶ 
رﺳﻴﺪه اﺳﺖ.  81,8ه، در ﭘﺎﻳﺎن ﺑﺎزه زﻣﺎﻧﻲ دو ﻣﺎﻫﻪ ﺑﻪ ﻧﻤﺮ 42,9ﺑﻮده اﺳﺖ ﻛﻪ ﺑﺎ ﻛﺎﻫﺶ  24,71اﺑﺘﺪاي ﺑﺎزه زﻣﺎﻧﻲ دو ﻣﺎﻫﻪ 
زوﺟﻲ ﻧﺸﺎن ﻣﻲ دﻫﺪ، ﺗﻔﺎوت ﺑﻴﻦ ﻧﻤﺮه ادﻳﻨﺒﺮگ در ﻣﺮﺣﻠﻪ ﭘﻴﺶ آزﻣﻮن و ﭘﺲ آزﻣﻮن در ﮔﺮوه ﻣﺪاﺧﻠﻪ و   tﻧﺘﺎﻳﺞ آزﻣﻮن
ﺣﻠﻪ ﻣﻄﺎﺑﻖ ﺑﺎ ﻧﺘﺎﻳﺞ ﺗﻔﺎوت ﺑﻴﻦ ﻧﻤﺮه ادﻳﻨﺒﺮگ در ﻣﺮ (.p  < 100,0ﻛﻨﺘﺮل از ﻧﻈﺮ آﻣﺎري ﻣﻌﻨﺎدار ﻣﻲ ﺑﺎﺷﺪ )ﻫﻤﭽﻨﻴﻦ ﮔﺮوه 
. ﻣﻴﺎﻧﮕﻴﻦ ﻧﻤﺮه ادﻳﻨﺒﺮگ در ﻣﺮﺣﻠﻪ ﭘﺲ آزﻣﻮن در (p  > 100,0) ﻧﺒﻮدﭘﻴﺶ آزﻣﻮن در ﺑﻴﻦ دو ﮔﺮوه از ﻧﻈﺮ آﻣﺎري ﻣﻌﻨﺎداري 
 .(p  < 100,0)ﻛﻪ اﻳﻦ ﻛﺎﻫﺶ ﻧﻤﺮه از ﻧﻈﺮ آﻣﺎري ﻣﻌﻨﺎدار اﺳﺖ اﺳﺖ ﺑﻮده  50,51و در ﮔﺮوه ﻛﻨﺘﺮل  81,8ﮔﺮوه ﻣﺪاﺧﻠﻪ 
ﺳﻦ، ﺗﺤﺼﻴﻼت،  ﻫﺎيﻣﺘﻐﻴﺮ ﻧﻤﺮه ﺗﺴﺖ ادﻳﻨﺒﺮگ ﻧﺸﺎن داد ﻛﻪ ﺑﻴﻦ ﻣﺘﻐﻴﺮ ﺑﺮرﺳﻲ راﺑﻄﻪ ﺑﻴﻦ ﻣﺘﻐﻴﺮﻫﺎي ﺟﻤﻌﻴﺖ ﺷﻨﺎﺧﺘﻲ ﺑﺎ
  .(p  > 50,0ﻣﺘﻐﻴﺮ ﻧﻤﺮه ﺗﺴﺖ ادﻳﻨﺒﺮگ راﺑﻄﻪ ﻣﻌﻨﺎداري وﺟﻮد ﻧﺪارد ) ﺑﺎدرآﻣﺪ 
ﻧﺘﺎﻳﺞ ﻣﺎ ﻧﺸﺎن داد ﻣﺎدران اﻓﺴﺮده در ﺧﺼﻮص اﻓﺴﺮدﮔﻲ ﭘﺲ از زاﻳﻤﺎن ﻧﻴﺎزﻫﺎي اﻃﻼﻋﺎﺗﻲ ﻣﺘﻔﺎوﺗﻲ دارﻧﺪ. : ﻧﺘﻴﺠﻪ ﮔﻴﺮي
ﻫﻤﭽﻨﻴﻦ ﺑﻪ ﻣﻨﻈﻮر دﺳﺘﺮﺳﻲ ﺑﻪ اﻃﻼﻋﺎت از ﻣﻨﺎﺑﻊ اﻃﻼﻋﺎﺗﻲ ﻣﺘﻔﺎوﺗﻲ اﺳﺘﻔﺎده ﻣﻴﻜﻨﻨﺪ ﻛﻪ ﻣﻬﻢ ﺗﺮﻳﻦ ﻣﻨﺒﻊ ﻣﻮرد اﺳﺘﻔﺎده ﻣﺎدران 
ﻛﺎرﺑﺮدي ﺷﻨﺎﺳﺎﻳﻲ و ﺗﻮﺟﻪ ﺑﻪ ﻧﻴﺎز ﻛﺎرﺑﺮان اﺳﺖ. در ﻧﻈﺮ ﮔﺮﻓﺘﻦ  اول در ﺗﻮﺳﻌﻪ ﺑﺮﻧﺎﻣﻪ ﻫﺎي ﻗﺪماﻳﻨﺘﺮﻧﺖ ﺷﻨﺎﺳﺎﻳﻲ ﺷﺪ. ﻟﺬا 
و اﺟﺮاي ﺑﺮﻧﺎﻣﻪ  ﺗﻮﺳﻌﻪروش ﻛﺴﺐ اﻃﻼﻋﺎت و اﺑﺰار ﻣﻮرد اﺳﺘﻔﺎده ﺗﻮﺳﻂ ﻛﺎرﺑﺮان ﻣﻴﺘﻮاﻧﺪ راﻫﻨﻤﺎي ﺗﺼﻤﻴﻢ ﮔﻴﺮﻧﺪﮔﺎن ﺑﺮاي 
ﮔﻲ ﭘﺲ از اﻓﺴﺮدﻫﺎي ﻛﺎرﺑﺮدي ﺑﺎﺷﺪ. از ﻧﺘﺎﻳﺞ ﻧﻴﺎزﺳﻨﺠﻲ اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻣﻴﺘﻮان در ﻃﺮاﺣﻲ ﻣﺪاﺧﻼت آﻣﻮزﺷﻲ در ﺧﺼﻮص 
ﺑﺎ وﺟﻮد اﺟﺮاي ﻃﺮح ﺗﺤﻮل ﻧﻈﺎم ﺳﻼﻣﺖ و ﻟﺰوم اراﺋﻪ ﺧﺪﻣﺎت  ﻧﺘﺎﻳﺞ ﻣﻄﺎﻟﻌﻪ ﻣﺎ ﻧﺸﺎن داد از ﺳﻮي دﻳﮕﺮ، زاﻳﻤﺎن اﺳﺘﻔﺎده ﻛﺮد.
، ﺑﻪ دﻟﻴﻞ ﻋﺪم داﻧﺶ ﻣﺮدم ﻧﺴﺒﺖ ﺑﻪ اﻳﻦ ﺑﻴﻤﺎري و ﻋﺪم اﻃﻼع درﻣﺎﻧﻲ ﺑﻪ ﻣﺎدران اﻓﺴﺮده راﻳﮕﺎن ﺳﻼﻣﺖ روان، اراﺋﻪ ﺧﺪﻣﺎت
ﺷﻨﺎﺧﺖ دﻗﻴﻖ اﻳﻦ ﻣﺸﻜﻼت و ﻟﺬا اﻧﺠﺎم ﻧﻤﻲ ﺷﻮد. ﺑﻪ ﺻﻮرت ﻣﻨﺎﺳﺐ و ﻛﺎﻣﻞ رﺳﺎﻧﻲ ﻣﻨﺎﺳﺐ در ﻣﻮرد وﺟﻮد ﭼﻨﻴﻦ ﺧﺪﻣﺎﺗﻲ، 
ﺎر درﻣﺎﻧﻲ ﻫﻤﭽﻨﻴﻦ ﺷﻴﻮه درﻣﺎن رﻓﺘ ﻣﻮﺛﺮ ﺑﺎﺷﺪ.ﻲ ﺗﻮاﻧﺪ در اﺗﺨﺎذ ﺗﺼﻤﻴﻤﺎت ﻣﻨﺎﺳﺐ اﺳﺘﻔﺎده از ﺗﺠﺎرب ارﺋﻪ دﻫﻨﺪﮔﺎن ﺧﺪﻣﺖ ﻣ
  ﺑﻬﺒﻮد ﻗﺎﺑﻞ ﺗﻮﺟﻪ اﻓﺴﺮدﮔﻲ و ﻛﺎﻫﺶ ﻧﺸﺎﻧﻪ ﻫﺎ در ﻣﺎدران ﺷﺪه اﺳﺖ.  در ﻣﺎدران اﻓﺴﺮده ﻣﻮﺛﺮ ﺑﻮده و ﺳﺒﺐ ﺷﻨﺎﺧﺘﻲ ﻛﺎﻣﭙﻴﻮﺗﺮي
  ﻧﻴﺎز اﻃﻼﻋﺎﺗﻲ، ﻣﻮاﻧﻊ درﻣﺎن ،ﺷﻨﺎﺧﺘﻲ درﻣﺎﻧﻲ رﻓﺘﺎر زاﻳﻤﺎن، از ﭘﺲ اﻓﺴﺮدﮔﻲ ﻫﻤﺮاه، ﺳﻼﻣﺖ :واژه ﻫﺎي ﻛﻠﻴﺪي
  
 
 
 
  
  
 
Abstract 
Background and Objectives: Mothers' depression is a major public health problem and, if 
neglected and untreated, its consequences are very serious. Statistics for mothers who suffer 
from depression are alert to one in every one of the three mothers who suffer from depression. 
When a mother becomes depressed, she experiences signs and symptoms that can affect all 
family members. Fortunately, maternal depression is curable. Although there are effective 
treatments for depression, 80% of depressed mothers are not being treated. As the use of 
smartphones is on the rise, software design to help diagnose and help depressed mothers can be 
effective. Therefore, the present study aims to design and implement a software to diagnose and 
help improve diabetes and assess its impact. The results of this study can help identify and help 
depressed mothers and mitigate their effects. 
Methods: This intervention is conducted in five phases according to the Post-Mother Maternal 
Depression Guidebook, published by the US Mental Health Services Organization, as follows: 
- Assessment: Determining the information needs of depressed mothers and identifying barriers 
to treating depression from their point of view. 
- Capacity: Identify community capacities. 
Planning: Planning involves setting goals, designing and selecting activities. 
- Implementation: Implementation of the application using the previous steps information. 
- Evaluation: Use the software at a specified time interval and then assess the improvement of 
depressed mothers. 
In the present study, using a researcher-designed questionnaire, the information needs of 
depressed mothers regarding postpartum depression and barriers to treatment of depression are 
identified from their point of view. In order to identify community-related capacities associated 
with postpartum depression, mental health carers are interviewed on health centers in Kerman 
province. Interview questions are useful for identifying human, financial, service, and 
depression, and identifying barriers to diagnosis and access to appropriate treatment. Then, by 
studying the existing guidelines for the implementation of the cognitive-behavioral therapy 
approach, the recommendations and the content necessary to be presented in the software are 
extracted and the software is implemented in accordance with them. 
The software is provided to mothers who have been given 4-6 weeks of delivery. At first, Mother 
completes the Edinburgh test software to diagnose depression. If his test score is less than 13, he 
does not suffer from depression and is excluded from the study. If the test score is higher than 
13, it will enter the study as a depressed mother. These mothers are randomly assigned into two 
groups of intervention and control. Mothers of the intervention group can use the software in 2 
parts of the information related to depression and treatment in a 2 month interval. After the time 
period elapsed, the mothers of the two groups completed the Edinburgh test to assess the 
effectiveness of the cognitive-behavioral therapy provided in the software. The maternal 
depression scores are compared in both intervention and control groups. The results will be 
analyzed using SPSS software. The results of this intervention can lead to timely diagnosis and 
improvement of depression. 
Results: The results of the first phase of the study showed that more than one third of the 
depressed mothers needed a high level of information on postpartum depression. During the 
analysis of the second phase of the study, four classes (the special nature of depression, the 
causes of depression, the structural challenges of providing care, the attempt to sustain and 
comprehensiveness of services) appeared. Providing services to depressed mothers have 
problems such as lack of trained force, bad people's bad mark for depression, lack of awareness 
of depression. Health care providers have provided suggestions for improving the delivery of 
services in the future, including informing, motivating people, eliminating the causes of 
depression. 
Conclusion: The first step in the development of applications is to identify and pay attention to 
the needs of users. Considering the method of information and tools used by users can also guide 
decision makers to implement and run applications. The results of this study can be used to 
design educational interventions aimed at increasing the awareness of depressed or pregnant 
mothers about postpartum depression. . Despite the implementation of the health care reform 
plan and the need for providing free mental health services, the provision of health care to 
depressed mothers is completely inadequate due to the lack of knowledge of people about the 
disease and the lack of proper notification of such services. Accurate recognition of these 
problems and the use of experiences from service providers can be effective in making 
appropriate decisions. 
Key words: Mobile Health Software, Postpartum Depression, Cognitive Behavior Therapy, 
Intervention, Mental Health 
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